-y

‘ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT iy
CORPORATION :
ANNUAL REPORT

1997

Sandra B. Mort

Secretary of Sta S e Cretary Of State

DIVISION OF CORPOHINIONS

DOCUMENT # 762852 (2)

1. Corporation Name

DAVID LAWRENCE MENTAL HEALTH CENTER, INC.

U GRHT R ER R

Princlpal Place of Business Mailing Address
8075 GOLDEN GATE PARKWAY 6075 GOLDEN GATE PARKWAY
NAPLES FL-30004+ NAPLES FL 34116-7454
3. Date Incorporated or Qualilied 3a. Datg of Last Report
03/12/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 2l 59-2206025 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
._l u P etc uite. AR ele 5. Cerlificate of Status Desired D $8'75 Adc:!ltlonal
22 E‘ Fee Required
Cly & State Cily & Stale 6. Licclion Campaign financing $5.,00 May 8o
23 ;] Trust Fund Contribation Added to Faes
Zip Counlry 2ip Counlry 8. This corporation has liability for intangible tax under s 129,032,
;:I .?‘f//é E—l E ?6] Florida Statules Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SCHMMELu DAVID C 82| Sirect Address (P.O. Box Number is Not Acceptable)
6075 GOLDEN GATE PARKWAY
NAPLES FL 83009 8 '
84| City 85| Zip Code
FL | [7v7¢

11, Pursuant 1o the provisions of Sections 617.0602 and 6171508, Florida Statutes, the abave-named corporation submits this statermnent far tho purpose of changing its registered
office or registered agont, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
ageni. | am famniliar with, and accept the obligations of, Section 617.0603, Florida Slatutes

SIGNATURE - . S .
Signature, typod or printed namn of fogisiored agenl and title it apypticable (MOt Hog siered Agent signature required when reinslating) DATE

12, OFFICERS ANC DIRECTORS 13. ADDIT IONS/CHANGES 10 OFFIGERS AND DIREGTORS N 17

TLE PD T DELETE ERIE: [Jchange [ Addition

NAME CAMERON, R. SCOTT 12 NAE

seeraooress | 1250 N. TAMIAM! TRAIL, #101 14 STFET ADDRESS

CITy-S1-21 NAPLES FL 33840 racl-s1-ze

TITLE VPD [T DELETE 1 [T'Change [ Addition

NAME MCKIM, ANN 22N

swreeTaboress | 3055 RIVIERA DRIVE, #203 23s[lr anoRess

CITY-51- 2P NAPLES FL 33940 " ER

TITLE SD T DELETE 17 T change [ Addition

HAME CHIARD, MARIA J az

staeeranoness | 735 EIGHTH STREET SOUTH 5.2 S0 ADDRESS

CITY-S1- 2P NAPLES FL 33940 7] BEL

TILE D T DELETE 41 * [J change T[] Agdition

NAME HAYNES, CLAUDE 4 '

srReéfaooress | 4888 WEST BOULEVARD o3[ £noREss - o

QITY-51-21P NAPLES FL 33940 i 1.2

TITLE D [ DELETE E Change ] Addition

HAME SCHIMMEL, DAVID C -

staeeranpress | 6075 GOLDEN GATE PARKWAY 3 q 1 ADRTSS

CITY-5T-2IP NAPLES FL 33599

e J ocLete [Jthange [ Addition

HAME ¢

STREET AODRESS .3 BT ADURLSS

oY -81-2P

14. | do hereby certify that the information supplied with this filing does not quality for th
Information Indicated on this annual report o supplomental annual report is true and Jocurate and that my signature shall have the same legal effect as it made under oath; thal
| am an officer aor director of the corporation or the receiver or trustee empowered to §xecule this report as requirea by Chapler 617, Florida Statutes; and that my name

e!:xemplion stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the
sppears in Biock 12 or Block 13 il changed, or on an allachmslml with an address.

N TV P N 4 B N B Y A S I

FLORIDA DEPARTMENT [l STATE Apr 29 1997 8 OOam

CR2E037 (9/96)



